complained of smarting pain in the wound, but was otherwise comfortable.
By WALTER TATE, M.D. THE patient, Mrs. C., aged 52, had had three children, the last seventeen years ago. The menopause occurred at the age of 48, and for the past two years there had been a yellowish vaginal discharge, occasionally blood-stained. There had also been some pain and discomfort in the pelvis during the saime period. The patient, however, kept in good health till the commencement of her present illness, which occurred within twenty-four hours of a motor accident, in which she received a severe shaking. On the day following the accident she did not feel at all well, and complained of some abdominal pain. She was seen by Dr. White, of Putney, who found some tenderness over the lower abdomen and a temperature of 1000 F. On the following day the patient had a severe attack of pain in the lower part of the abdomen on the left side, accompanied by vomiting and serious collapse. I saw her in consultation at 3.30 p.m. on the same day. There was some distension of the lower abdomen and marked tenderness over the left iliac and hypogastric regions. The uterus was retroverted, and its mobility impaired. A tense swelling as large as a hen's egg was felt in the left posterior quarter of the pelvis, and a similar swelling in the situation of the right appendages. Palliative measures were tried for a time, but, as the patient had much abdominal pain during the night, it was decided to explore the abdomen on the following morning.
Abdominal section was performed on July 21, 1907. After opening the abdomen, there was a good deal of distension of the coils of intestine in the lower part of the abdomen, and after separating some adhesions of omentum and bowel on the left side of the pelvis, several ounces of turbid serum escaped from round the left appendages. The left Fallopian tube was distended and appeared to contain pus. After transfixion of the broad ligament, the tube and a portion of the ovary adherent to it were removed. After the separation of some adhesions round the right appendages, the tube and ovary of the right side were also removed.
Owing to the general condition of the patient and the acute inflammatory conditions present it was not thought wise to attempt removal of the uterus, which was only slightly enlarged. Moreover, at this stage of the operation, the malignant nature of the tubal disease was not suspected. After the cleansing of the cavity of the pelvis and adjoining coils of intestine with warm saline solution, the wound was closed in layers without drainage.
The parts removed included the right Fallopian tube which was 5 in. long and somewhat tortuous. It measured 1 in. in diameter. Its outer surface was injected and presented a few torn adhesions on the surface. On section the wall was found considerably.: thickened and the cavity of the tube filled with a very soft friable growth, which broke away from the wall when touched. The left tube, which was smaller than the right, presented a similar appearance externally. On section, it was found to contain about 11 oz. of muco-purulent fluid. The inner surface of the tube was covered with lymph. A few warty growths were seen springing from the inner surface of the tube. These were very friable and resembled papillomatous growth.
The microscopic report by Dr. Cuthbert Lockyer states: The larger right tube is the seat of a glandular carcinoma of the columnar type. There is exten-sive development of fibrous tissue, and the cancer cells group themselves into masses and hollow tubes in alveolar spaces within this fibrous stroma. The smaller tube (left) is thickened and infiltrated (by inflammatory products) in all its coats. The mucous membrane is almost totally destroved and replaced by granulation tissue. There is no sign of malignancy in this tube.
The uterine discharge entirely ceased after the operation, and the patient made an uneventful recovery. She was last seen by the writer on October 5, 1909-that is, two years and three months after the operation-and was then perfectly well and had put on weight since her operation.
Report of Pathology Committee.-We are of opinion that the specimen is a papillary, columnar-celled carcinoma of the Fallopian tube. There is every reason to regard the growth as primary.
DISCUSSION.
Mr. ALBAN DORAN stated that he had operated on a patient subject to primary cancer of the Fallopian tube in 1899. The Section must admit that he had not shown undue haste in making the case public, but he intended to report it in a communication which would shortly appear in the Journal of Obstetrics and Gynwcology, together with tables which would bring the number of reported cases up to 100. He turned the attention of the Section to Boxer's "Beitrag zur Kenntnis des Tubenkarzinoms" in the November number of the Monatsschrift fiir Geburtshiilfe.' He showed how, in two cases of cancerous tubo-ovarian cysts where the new growth had without doubt originated in the tube, the growth had extended to the ovarian portion by implantation. The Fallopian tubes had become thickened and dilated owing to chronic inflammation. In a third the canal of the right tube had acquired a communication with a cancerous ovarian cyst and had become infected by implantation, bearing patches of psammomatous cancer. Certain tubules, lined with epithelium, had insinuated themselves into the muscular coat of the tube; they represented changes due to chronic salpingitis. Mr. Doran had figured a section of a cancerous tube, showing a tubule of this type, in his report on Mr. Knowsley Thornton's case of primary cancer, published over twenty years ago in the thirty-ninth volume of the Transactions of the Pathological Society, though at that time he did not clearly understand the 1909, xxx, p. 549.
JA-13 significance of the tubules. Boxer found that these tubules in the right tube in his specimen carried infection into the spaces of the connective tissue of the tube. He examined the left Fallopian tube and found precisely similar psammomatous cancerous growths growing freely from its inner wall, with the characteristic tubules, infected and communicating with connective-tissue spaces. There were no cancerous growths in the endometrium, or in the muscular or serous coat of the uterus, or on the pelvic peritoneum. Therefore Boxer concluded that the left tube had become infected through the lymphatics and that it was now easy to understand why cancer of the tube was so often bilateral. In Dr. Walter Tate's case there had been previous inflammation of the tubes. Hence that case and Boxer's important researches supported the theory advanced by himself in 1888, and maintained by Sanger six years later, that salpingitis greatly favoured, and seemed to be a usual, if indirect, cause of, cancer of the Fallopian tube.
Dr. HERBERT SPENCER hoped that the specimen and microscopic sections would be submitted to the Pathology Committee. In view of the absence of recurrence it was important to be quite sure that the growth was carcinoma. His own experience had been much less fortunate. He had operated on three cases of primary carcinoma of the Fallopian tube. The first patient, aged 64, who had a small secondary nodule in the vagina, had succumbed after Wertheim's operation. No other growths were found at the post-mortem examination. In the second case the cancerous tube complicated a uterine myoma as big as a cocoanut. Removal of the tube was followed by recovery, but the patient died just a year after the operation with secondary growths in the peritoneum and abdominal scar. In the third case the growth had extended to the left broad ligament, which was removed. In this case also recurrence occurred within a few months. He showed drawings of the last two specimens. He purposed publishing the three cases in the Journal of Obstetrics and Gynacology of the British Empire. He might add that in addition to these three cases he had had another, in which both Fallopian tubes of a myomatous uterus were filled with a whitish growth which to the naked eye resembled cancer and which contained tubular structures lined with columnar epithelium. The patient was quite well two years after their removal, but he felt sure that the ' growth " was the result of chronic inflammation and was not malignant.
The PRESIDENT said that he had met with only one case of primary carcinoma of the tube. It was unilateral. A full report on the diseased tube had been made by Dr. Cuthbert Lockyer. A drawing of the condition and his report were put on record. The growth was enclosed in a thin capsule, which was continuous with the wall of the tube, which at its outer end was intact and then thinned out to form a capsule of a dense, carcinomatous growth. The first recorded case was that of Orthmann, in 1888. This was associated with abscess of the ovary. From the statistics collected by Mr. Doran it would therefore appear that in the twenty-one years there had been altogether one hundred cases recorded, which showed that the condition was comparatively a rare one.
